WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

U\.*§

4

THE DIVBION OF REALIR OF MU
STANDARD CERTIFICATE OF DEATH

“_Lu ;g;é 242 4 o
! BIRTH APR 24 ]953 REG. DIST. NO. PRIMARY REG, DIST. NO Registrar's No / {
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d Teuth

14639

Statr File No...

16, SOCIAL SECURITY
(Yus. 00, or unknown) | (If yes, eive war or dates of servioe) NO.

d lived. If § i bafors
a. COUNTY a. STATE . N b. UNTY aducbmlsn).
J ackson Missouri ckson
b. CITY (11 outcide limits, writy RURAL and glve ., LENGTH OF c. CITY Residence
oR e eormeimie flte, wrrte towasbip)| STAY rin thie placol| CR d'i';m m'p?-humw':ﬁ
TOWN Tndependence sl TN  Independence = * 0
d. FULL NAME OF (1f not io hoapital or institution, give street address or lovation) »- STREET i m-.l wive location) y g‘
Rerionon Residence, 1LOO No River ADDRESS 1,00 N. River e ‘?
3 NAME OF 8. (First) b. '(Mlddle) ] c. (Last) 4DATE.  (Manth (Day) _ (Yew)
(Twpe or Print), Cora A Ward pEaTH  Apr. 13, 1953
5. SEX 6. COLOR OR RACE | 7. vIgl.AFIRIED E%ggcgsRmED 8. BATE OF BIRTH 9. AGE&(‘I:‘::;:; ; m | TR | o woen wonms.
. (Bpacily) o Days | Hours | Min.
female white idowed A~ Sept. 3, 1867 | 8% , |
10:};511.\1. ﬁgﬁgﬁ {GRekindof work | 10b. KIND OF BUSINESS OR IN. | 11. a:nml?mcs (Gity end State ot Foraiga Country) 12, CITIZEN OF WHAT
ousewlie self employed Watkins, N. Y.
!lSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
o T, Furman Anita Parish Jo Hy Ward, (deceased)
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S §| GNATUR£ OR NAME ADDRESS

no none none
18. CAUSE OF DEATH MED
. Enter only onecanseper | |, DISEASE OR CONDITION

e for (a), (b, and (5) | D'RECTLY LEADING TO DEATH®y)

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such

qu . '!iﬁQu Easm“ﬁsen |'ndenﬂnﬂ'ﬂn9% MQ
CERTIEICATION . INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b
rize (o the above cende (a) sdating

o# heart failure, asthenta, the underlying cause last,

ete. It means the dis-
DUE TO (c)

eate, Infury, or complica-
tion which cayged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the digease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
77/ X s 0@

21a. ACCIDENT (Bpecity) 21, PLACEQF INJURY (e.s..Encrabou | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, fastary, nreet. office bldg..s10.)

HOMICIDE . i
214. TIME (Month) (Day) (Year) (Houn) He. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT[—) NOT wHLE
INJURY o prfiviaics . .

2. I hereby /I - 30 13("’{ to ) w 19CS .é,/that 1 last saw the deceased

cerlify that T attended the deceased from
_‘k_%_mm 19.53, and that death occurred af

2203 £ m., from the ccyuau and on the date stated above.

3 5 <) Dicemsed Exbelmer's Ststement oo Reverst Side)

alive on
3. SIGHY 7] ({Degros or title) | 23b. APDRESS I ATE S
/? M M D WEY e 3
Tz?. BU RTA\}KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or countz)’ /(Btate)
Hemoval ™" /“7§1hj53 Evergpeen Cemetery West Plains, Ho.
DATE REC'D BY LOCAL R'S SIGNAT ' FUNERAL DIRECTOR'S 81GNATURE ADDRESS
4&‘)“ - 55"-‘5 & %M__, In@ependence, Ho.
3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student......oonriiiiimiiii e it irrrar s
Signeture of Swdene Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'* this body is:not embalmed, fact should be so stated above.

4




